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Clinical Observation for Distal Osteotomy with Absorbable Nails

Fixation in Treating Moderate Hallux Valgus of the 1st Metatarsal
SHEN Yangyong' BAI Zixing® CHEN Jingfeng' CHONG Hui'
LI Zhibin' WU Changxi' SUN Jianfeng'®

' Department of Orthopedic and Trauma Surgery, Xiyuan Hospital of China Academy of Chinese Medicine Sciences, Beijing

100091, Chinaj;
*Wangjing Hospital of China Academy of Chinese Medical Sciences,Beijing 100102, China.
Abstract Objective: To explore the method and clinical effect of distal metatarsal osteotomy combined with absorbable
nails internal fixation for moderate hallux valgus. Methods: Retrospectively analysis of hallux valgus case data of 37 cases
(62 feet) with the treatment of distal osteotomy of the 1st metatarsal combined with absorbable nails from January 2015 to
March 2019 was carried out. The follow-up period was 6 to 24 months. The Maryland Foot Score (MFS, score of the
American Academy of Foot and Ankle Surgery) was used to evaluate the correction of deformity,excellent rate. The inci-
dence of complications after hallux valgus was documented. Results: The surgery was successfully completed in all cases.
The postoperative HVA angle of 10. 6° to 20. 2° (15. 1°£5. 3°) was significantly reduced compared with 25. 2° to 40. 5°
(34.5°+5. 4°) before surgery. Hallux valgus deformity was significantly corrected. The IMA angle of 6. 8° to 10. 1°
(6.2°42.7°) returned to normal from 11. 3° to 15. 3% (12. 8°£ 3. 3°) before surgery(P<C0. 05). The clinical effect was
satisfactory. There were no complications such as nonunion of the osteotomy, recurrence of deformity and infection.
Conclusion ; Treatment of moderate hallux valgus with distal metatarsal osteotomy combined with absorbable nails internal
fixation has the advantages of short operation time, firm fixation, effective maintenance of postoperative correction status,
fast recovery and satisfactory orthopedic value,which is worthy of clinical application.
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